FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED E

PROFIT .
CORPORATION O e o ST Apr 01, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-01-1999 90090 031 ***150.00

1999
DOCUMENT # P94000027391

1. Corporation Name

PAGE SOURCE COMMUNICATIONS, INC. ‘

R

Principal Place of Business Mailing Address
1229 W. FLAGLER ST. 1229 W. FLAGLER ST.
MIAME FL 33129 MIAME FL 33129 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21) |26] 65-0480613 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, olc. iti
uite, ApL- ., ete uie. Ap ¢ §. Certifcate of Status Desired [ $8.75 Additional !
'E] Eﬂ Fee Required |
City & State ol a ~_ City & State ’ 6. Election Campaign Financing 0 $5.00 May Be ‘
El - EI Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. AT corporation owes the current year Intangible IE/
—2—;] |E] ;] IEI Pergonal Property Tm [ ves No
9. Name and Address of Cutrent Registered Agent 10.|N#me and Addresq ofNew Registered Agent
81| Name ’ ”
~BELEOLEONOR-5- : EDRo lEpAzA
2| Street Add P.O. Box N i 1
1229 W. FLAGLER ST. | Sweat At o B N E s B, S
MIAMI FL 33129 83 I7j i
=~ .
84 City h? ' 85| _Zip Cod
1eme FL [¥|35/29

2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
Ate pof Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or regigeired agknt, or both, inythe,

agent. | am fa , #nd acce e tiohs of, Section 607.0505, Florida Statutes.

SIGNATURE 2 N e ) .

sﬁﬁmre, typed or printed réme of reghfiered agent and pﬁ’iappﬂcaula‘ [NOTE: Registerad Agent signatura ifed when reinstating) DATE &
12, OFFICERS AND OHECTORS 13. 1. { APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PTSD DELETE 14 TLE Y [SQITTD McChange [ Addifon | T
e -BELLO-LEONOR-6- f2naE /;ﬁgpzo I%zznzn 3
STREET ADDRESS | +H0BB-SW-STH-AVENUE~ 1asmreeT AooRess | 224 u) . Flagler SJ g
cry-st-zp | MHAMHFE-83128—- ucrvstze [ Tmpamt , L Ta3129 &
TITLE [ DELETE 21TILE OcChange [ Addition | &
NAME : : 2.2 NAME
STREETADDRESS| 2.3 STREET ADDRESS
CITY-§T-2P 2.40ITY-3T-2P _ _ 7 _ _ |
TILE B [ OELETE 3ATITLE - e - "[OChange  [JAddition] *
NAME - ' 32 NAME .
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-ST-ZP : 34.CITY-ST-2IP .
TME - . (] DELETE 41TITLE CjChange  []Additon | '
NAME . 4. ZNAME )
STREET ADDRESS| ] . 43 STREET ADDRESS :
CITY-ST-21P ) C 44 CITY-$T-ZIP - '
TITLE [J DELETE 51 TALE . ‘Cchange [ Addition [ |
NAME ' ’ 52 NAME : : '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TME (3 DELETE 61TITLE (OJcChange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P 6.4 CITY-ST-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repgrt-esgupplemental annual repd iS¥rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer ar director of the copforatio of the receiver or trug howered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in !

(GEOUIRED 1/i2/55  (20c) 3269420

— Daylme Phang #




